FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  PO0000065328 ecretary of State

1. Entity Name 04-23-2003 90053 006 ***150.00
MYSTICAL LOCATIONS, INC.

Principal Place of Business © Malling Address
4681 WG 48 . 4681 WG 48
BUSHNELL FL 33513 BUSHNELL FL 33513 1 1 0 U B B 9 5

g - v \.Iﬂ
Suits, Apt Suite, Apt. #, etc. Ijér( HERE IF MAKING CHANGES

ity & /pﬂ z zn% Statfa M JJ” Fa 4, FEI Number 59‘3667414 22?:?:,52;[),9
iR N un v r‘q

(]
' 5 ‘l/ % X é‘j%g l 5 ) ?oum 5 Certficate of Status Desired l:] $8.75 Additional
6. N

Fee Required —
— ame an&' Address of Current Registered Agent

q

7 Name and Address of New Hegislered Agent

IVES, DANA “Dang e

4681’ WC 48 s:rwci 0. Bow& is Nu?mame)

BUSHNELL FL 33513
ot Shag L FL 209%) 2

8. The above named enlity submits this statgment for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am fammar witr, and accept

the obligations of re d agent.
SIGNATURE" (_ m bw _iV&'—> kd ( l Oz
Signature, typed of printed narme of ragistered agent and tile if applicable. {NOTE: Registered Agem signature required when reinstating) DATE b ¥
FILE NOW!!! FEE IS $150.00 ) ) L
: X 9. Election Campaign Financin K
After May 1, 2003 Fee will be $550.00 TrustlFurad Copnlr?butilon. o O fgieod?ohgzg ¢
| Make Check Payable to Florida Department of State
10, =~ QFFICERS AND DIRECTCAS | IEEB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TilLE P ‘f Cloees e [MTChange [ Addition
NAME ™ES, DANA - : NAME
sTReeT ApDRESS | 4681 WG 48 STREET ADDRESS g(-( f wc Lf 87
orv-sr2p | BUSHNELL FL 33513 cimY-7-2 Gwnell . 23SLS
TITLE vP . [1 Delste THLE Benange (] Addition
NAE VES, DEANNA NAME
STREETADDRESS | 4681 WC 48 stREEraDDREss | & UJC_ \EX
orv-s-2p | BUSHNELL FL 33513 CITY-ST-2PP g 3 5 ]3
TILE S- - Delete N Wi " MThange [ Addition
NAME IVES, D. RENEE NAME
STREET ADDAESS | 4681 WC 48 © ° swrranoress | g S| W YUY
ov-size | BUSHNELL FL 33513 G-tz doaetl 7o B25)3
TITLE [ pelete THLE O Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IF
TITLE [ pelete TTLE Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-S1-21P
TIme [T Delete TITLE [Jchange | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-8T-21P

12. | hereby certify that'{he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true .'anc%1 accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wnh an address, wjih all other like empowered,

QUIRED YlfoR 255 24, Y

" SIGNATURE AND TYPED OR l’ﬂfNTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Prione #

SIGNATURE:

%

CR2E034 (10/02)



